el 


4 haurs after death. Page 4 
d in by the funeral directar, 
a 


Pages 1 and 2 shauld be filed wit 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
Then please remave carban papers. 


The law requires that the death certificate be executed wi 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


¢ retained by the haspital ar attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


fo) of 


pege 3 shauld be detached far use as the burial-transit permit. 


T 
T 


VR AIS (4) 
1SM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


€1%5 CERTIFICATE OF DEATH 6716 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


e St. Marys marvin |) >A" Maryland * COUNT St. Marys 


b. CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN 1b eu OR TOWN (If autside corporote limits, write RURAL ond give nearest town] 


RURAL ond give nearest town) 
Leonardtown Lexington Park 


d. NAME OF HOSPITAL {If not in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


St. Marys Hospital Rural ves] NOD 
i. pees’ a First Middle Lost 4. elt Month Day Year 
abgsley Pan Joseph Campbell beam ~~ June 23 19 61 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [§Q] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) [Months] Doys | Hours] Min. 
wipoweD [] Divorced C] 


colored Sept. 6, 1907 53 ys. 


sed gag 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} 


Store Meryland USA 


14. MOTHER'S MAIDEN NAME 


e Campbe Julia Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown) (iF yer, give wor or dates of service) 
aes James a. 


18. CAUSE OF DEATH [Enter only one couse co far (a), {6). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S elo 
Wy, IMMEDIATE CAUSE (a) (CANS OTe => Lf. peda. 
x DUE TO 


Conditions, if ony, which (o 
gove rise to immediote 


cause (0), stoting the under. ( OUETO 
lying couse lost. Cl 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOR 
5 
% [ 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6 Hour a.m. While Nat while factory, street, office bldg., etc.) le 
= p.m. 19 {ot wark [] of work ‘ 


PRER 5 el Saal : Vesert _.. 19 , that (1) (we) last 


» and that death accurred at___z.M, fram the causes and an the date stated abave. 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
x Mls PHYS. XJ Diecror PHS. 6/24/61 


21. | certify thot (1) (this ‘— ) 


tended the gti frond... 
e Yeceased alive an 


22c. PHYSICIAN'S 22d. ADDRESS 


“er Ernest Rehm, MD Leonardtown, Ma. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (Stote) 


Great Mills, Md, 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


161 Chit rs. 


DATI 


= 


Id 


24 hours after 


in 


ificate be e with 


The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceosed lived, If Insiitulion: Residence betore edmission), 
bs a, STATE b. COUNTY 
St. Mary's ‘ MARYLAND || Maryland St. Mary's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN tb |". CITY OR TOWN (If outside corporeie limits, waite RURAL end give noerest town) 
write RURAL end give neeres! town) Se 
Leonardtown 2 days Rural Great Mills  /S a4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ‘||, STREET ADDRESS 2. 1S RESIDENCE 
| } ON A FARM? 
oa St. Mary's Hospital + f ves [] No] 
[AME 0} First Middle lest 4. DATE Month Day eer a 
DECEASED |" OF 
eas Margaret § Le Dyson Pe echo vy 22, 19 61 
5. SEX "| 6- COLOR OR RACE/7, apRieD Oo NEVER MARRIED [_] | 8. DATE OF BIRTH ais al IF UNDERT YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
Female White wow: K] _oivorceo[]| Sept. 18, 1885 | 75 te | 
1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | 
Housewife — | Home | Maryland U.S.A. 
13, FATHER’S NAME 3 ‘14. MOTHER'S MAIDEN NAME = % 
James A. Watts | Margaret Elizabeth Nattin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
(Yas, no, or unkown) abate ak 
os: ee ers none | Brent Dyson St. Mary's City, Maryland 
18. CAUSE OF DEATH [Enter only one cause ppf line {b), and (c), ty % | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND &£ATH 


IMMEDIATE CAUSE (e)___ 


ony = 
5 } | DUE TO 
% 
Conditions, if eny, whe b) 
geva risa to immediete cause i 
DUE TO 


(a), steting tha underlying 
couse lest, (e) 


19. WAS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART fie] WAS 

3 yes [] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Peri Ii of item 18.) a 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Stete) 

= eur eee While __ No! While factory, street, offica bldg., etc.) | 

= pom. 19 jet work at work 
21. 1 cer that_(1) (this hospital) atyended the deceased from.. aes (eee thts A :, that () (we) last 
saw the a id alive on.......... aK es GA...... ff, and that dé&th occured ot Zh the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. director 7 pays. 
| 22d, ADDRESS 


James P. Jayboe } 5 __ Great Mills, Maryland _ 


230, BURIAL, CREMATION, 


23b. DATE THEREOF , 23. NAME OF CEMETERY OR CREMATORY — = 23d. LOCATION (City, town or mae 5) (Stete} 
BON a 
urLa., 


6/26/61 Holy Face Cemetery Great Mills, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ig REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtowm, Maryland _ DATESUN 2 8 '61. Ee fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PE MEP CERTIFICATE OF DEATH 07166 


Be 


:) 

ern 

& he qT? en ae DEATH 7 a He ite : SIDENCE (Where deceased lived. If institution: Residence befare admission) 

: < a. a. STA’ b, COUNTY 

cae St St. Marys (eA) Marylena St. Marys 

££ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

. 52 RURAL ond give nearest town) 

3 Sn i A___bLexington Park 

See \ 

= 28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

£3 

6 £4 BS OR INSTITUTION | ON A FARM? 

ces ves C] NO fd 
z 

2 £5 . NAME OF First Middle lost 4, DATE Manth Doy Yeor 

ge aD DECEASED | OF 

j 3 (Type or print) DEATH v61 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDIX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors E UNDER 1 YEAR| IF UNDER 24 HRS. 

" ied lost bua Months] Doys | Hours] Min. 

male white —|woowenQ —oworceoO | 12/10/1905 _ 5 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Contractor Construction Kentucky USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hardin Dakota Boone 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 
[Yes, 10, or unknown) | INF yer, give war or dotes of service) 


no 263 - 4 
18. CAUSE OF DEATH [Enter only one cause per ling far (g 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


17, INFORMANT Address 


“= -_ Lexington Park, Md. 


INTERVAL Evian 
ONSET AND QEATH 


Then please remave corbon papers. 
, ar remavol, and in any event, within 72 haurs after death. 


DUE TO - 
Conditions, if ony, which {b) 
ave rise to i diate 
gove rise to immediote| A. 1, 


couse (0), stating the under; 
lying couse last. eo) 


Paat Il, OTHER SIGNIFICANT CO! 


8. WAS AUTOPSY 
PERFORMED? 


yess] Nog 


-transit permit. 


Sy CONDITION GIVEN IN PART Io) 


jury in Part | or Port Il af item 18.) 


20a. ACCIDENT WAS UNDERLYING ] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour o. m. 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature 


20d. INJURY OCCURRED. 


While Not while 
lat wark (] ot wark 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


attended the deceased from.__ "7 _& © ml 
thot death occurret a. 


After this certificate has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial 


21. | certify thot ) (this hospi 
saw the/fleceosed alive on__s, f. 


, thot {l we) lost 


. from the couses and on the date stoted obove. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


e retained by the haspital ar attending physician. 


the State Board of Health prior to burial, crematian, 


o Ta. SiGI Pe DATE 
a4 ING 
a ‘ [AENPINS go biiecror PINS, 6/23/64 
= Te?) 7, 22d. ADDRESS 
< James P, J | Great Mills, Maryland... 
“a 3 Bo. BURIAL, bayer 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
= EMOV, ecify) 
. 2 Burtat 6/26/61 Ebenezer Cemeter Great Mills, Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


i= 
VR AIS (4) 
15M 9/59 


JUN 2 7 '61 Onion 2 FC. 


P.B. Robinson - Leonardtown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry 
4 7178 CERTIFICATE OF DEATH A7167 
1 ogee Pot f - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sc a. STATE b, COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN [if outside corporaia limits, e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and giva nearest town) q 
Rural Mechanicsville 13 yrs Rural Mechanicsville _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) _d. STREET ADDRESS aa @. 15 RESIDENCE 


ON A FARM? 


bf i 


completely filled in by the fi 


-transit permit. Then please remove carbon papers. Pages 1 and 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


eo within 24 hours after 


" First ‘Middle Lest | 4. DATE Month 
' OF 
IVES resol) Eleanor Virginia Lawrence | PERTH June 19 61 
5. SEX "| 6. COLOR OR RACE MARRIE }| 8. DATE OF BIRTH 19. AGE (t IF UNDER 1 YEAR| {F UNDER 24 HRS. 
2 7. MARRIED [_] NEVER MARRIED fe ee Fee eet Howe yon 
Female White WIDOWED [] pivorcen [_] |Nov. 15,1945 15 ys. | | 
§ County 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE (County & Stele, or foreign country) 


done during most of working lifa, even if retired) 
Abell, Maryland 
14, MOTHER'S MAIDEN NAME 


Anna Mae Nelson 


U.S.A, 


Francis M. Lawrence 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgive weror detesofservica)| : 

ae Se Fae i ee _| Father Same as # 2 i OE 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] in “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ba Ape 
IMMEDIATE CAUSE (e)__ A / OSGACII1 CO z tthe | © nbz 

} | DUE TO 

Conditions, if eny, which (b) 

gava risa to immediete ceusa 

(a), steting tha underlying DUE TO 

couse lest. = (e) 


The law requires that the death certificate be 


After this certificate has been signed by the attending physic! 


should be detached for use as the burial 


a = 
Fa PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 19. pth Oe 
4 a a a Fe ERFORMED: 
= 

YES 
$ : 3 ee AN [ves [] No bal 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL ERNE 
Fs 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED j 2De. PLACE OF INJURY (Home, ferm, © 2Df. (City or town} i {County) ~~ State) 
ra cw beers While Not While fectory, street, office bldg., atc.) | 
z 0 et work [ ] et work [_] 


2. 1 certify that (I) (this hospitg}) atte last 


causes and on the date stated above. 


ded the deceased from...7-4 
p.§ vi and that death occured 


may be retained by the hospital or attending physician. 


DIRECTOR: 


SPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF 7b. OONED 
+332 MD. ms. a cpirecror [] PHYS. [] ¥ 
og Oc = | 
£ F = % ae a Wee Mechanicsville, Maryland _ 
: 532 2 BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
oss “paid” | 6/27/61 St. Joseph | Morganza, Ma. 
Fe tee 4) 24 FUNERAL DIRECTOR’S SIGNATURE 4 ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate JUN 2 8 61 tthe? hota. 


wm 90 | W.Cllarke Mattingley Leonardtown, “Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


q178 CERTIFICATE OF DEATH A7168 


a 
& 1, PLACE OF penta 1 2. USUAL RES! ICE (Where deceased lived. If institution: Residence before odmission} 
é e.couny Ste Mary's marviann || TATE Marylan b.county Ste Mary's 
£ b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oes Pattiterit’Rrver; Maryland|2 HRS 45 MINS Patuxent River, Maryland ° 
eee 
2 2 d. NAME OF HOSPITALJI£ not in,hospitol, give stree} gddress} od STR! ADDRESS , e. 1S RESIDENCE 
3 5 Oy ORINTIUNON, “Station Hospital, USNAS, Patuxent River, Maryland oe 
g £5 
2 5 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a : DECEASED Robin Lee PICKENS OF rn June 8 ipl 
aD 
Cy $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED EX} | 8 DATE OF BIRTH 9. AGE {In yeors |!F UNDER | YEAR|IF UNDER 24 HRS. 
ce i los! Birthday) _| h rt aaa 
Male daucasi an WOME]. wowore Ey) | TENS 8, 1961 7) =| Mant 4 Days Hoy | yn 
100, pha se eel (cue kind ns work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ving One working life, even if retired) None Maryland U.S.A. 


13. FATHER'S. NAME 


Maurice Eugene PICKENS 


AS DECEASED EVER IN U. S. ARMED FORCES? 
ORT. oF unkown) fl A ye, HE Eye" oF dates oF sevice) 


14. MOTHER'S MAIDEN NAME 


Kathryn Jean SNEED 


He Spee ae | RetheS Maurice Eugene Stékens 
fee goer See Uextnes Pal 


© 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EM A U R 
IMMEDIATE CAUSE (0) PR t E BIRTH 

’ : 

{ 5 DUE TO 
é I He A NEONATAL DEATH 2 HRS 45 MIN 
= Conditions, if ony, which (b) 
E gove rise to immediote 
£ couse (0), stoting the under. ( OVE TO 
= lying couse lost (©. 
8 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Maree 

yes] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


oO 


MEDICAL CERTIFICATION, 


20. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
foctory, street, office bidg., etc.) ! 


Hour 0. m. While Not while 
p.m. lot work [_] ot work 


9 


21. | certify that (1) (this haspital) attended eee fram. 3 Va “pi -r 19.25, that (I) (we) last 
saw the deceased alive on June 8 1902. ond that death accurred oP 4, ram the causes and on the date stated abave. 


220. SIGNATURE 2b. DATE 
# : >. 3 M.D. 


ATTENDING MED STAFF June 8, 54961 
22c. PHYSICIAN'S 


PHYS. CX _birector PHys. 0) 
NAME (Type) §. F, RUDOLPH, LT MC USN 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


(Stote) 


230. BURIAL, SREMALIOND , town, or county) 


the State Board of Health priar ta burial, crematian, ar remaval, ond in ony event, within 72 hours ofter death. 


page 3 shauld be detached for use os the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


& 
8 remavat( ecify) 

= ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) pare dUN 1:3 61 Onthaa f, 

1SM 9/59 


ny _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 718 0 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH O71L6S 
HEALTH DEPT. 1 “PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, IF institution; Residence before © edmission) 


e. COUNTY 


ses e, STATE b. COUNTY 
5 2 St. Marys = a MARYLAND Mary land Sts Marys 
te |b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN y= <orporete limits, write RURAL end give neerest town) 
ries write RURAL end give st town), 
5220 Leonardtown t, DOA x. Loveville Baty 0 
SUES d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) TREET ADDRESS @. 15 RESIDENCE 
3 i deetl:-) ON A FARM? 
BEBez _ St. Marys. Hospital _ —™, i __ Rural ves] NOR] 
ze 3 NAME OF First Middle ~ Last 4. DATE Month Dey Yoor 
S@ 3 * Deceasen OF 

rar eas Joseph Blain Somerville | "*™ June 3 #1961 _ 

Snss “5. SEX. ‘6. COLOR 3 RACE) 7, MARRIED gj NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers AR] IF UNDER 24 HRS, 
$2 g last birthdey) eats] Deys | Hours | Min. 
38 3 male colored! weown[]  ovorco(}| March 24,1922 89 vs. 
Su vVs 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE (stole or foreign country) TIZEN OF WHAT COUNTRY? 
SBN done during most of working life, even if retired) 
Bpec: | Pegceclercerrece- | Laundry _| Maryland _ USA 
£2 oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a | 
~~ 
ne 
pr | ___—_—s dames B. Somerville | luey Seott 
20 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address tan 
32 (Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
pesee _yes_ WW_2 Catherine C, Somerville- Leveville, Md. 
32 sd 18: CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL alien 
g.& ms PART I. DEATH WAS CAUSED BY: Hilde al 
3 z IMMEDIATE CAUSE {o)___ _Coronary _infaret_ = a Ee Pe pe SE 80 min, 
4s 
2 
3 
° 
2 
5 
2 
3 
g 


DUE TO 
Conditions, if any, which (b) - 
geve rise to immediete couse — 
(e}, steting the underlying DUETO 
cause lest, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DITION GIVEN IN PART t(e)) 19. TOPSY 

g PERFORMED? 
Ss ae ee ves [] No i 
€./| | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Port Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. | 

S| 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, frm, | 2Df. (Clty or town) (County) (tote) 

a Hour a.m, While Not While _ | fectory, street, office bidg., ete.) | 

2 0 ot work [] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy at Inspection< ], Inquiry kx]. and in my opinion 
death resulted from: Natural causes il. Accident O. Suicide oa Homicide Bz Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
“ Be Lila 117Bany Q ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ial 
EXAMINER’S 6/ 3/ 61 
Name (yo) Wine D. Boyd, pA Leonardtowny:, Mtoe, o coun Le 
22d, LOCATION (City, town, or country) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 
St. Joseph's Morganza, Maryland 
2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADDRESS 
paredUN 6°61 Outturn £ Kraad 


E 
od 
fa 
Be 
al 
Cr 
4 
i) 
= 
a 
ww 
a 
5 
& 
my 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


please execute the certificate, writing ite word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, 


t 


YS. AISME an by 
pRUEa WN oUinson -. Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
41 CERTIFICATE OF DEATH 


= 


o . ber 5 
s 32 Ea : 02449 
5 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R @ before edmission) 
a 2m wae 5 ag 0 e. STATE b, COUNTY 
5 sa St. Mary's MARYLAND Maryland t. Mary's 
2 =va b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN i outside corporete limits, write ae end give ee town) 
2 Same write RURAL end give neerest town) 
Secs Leonardtown 14 hre. Z Abell ‘ 
£ BSB\/ | 4. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give streat eddress) d. STREET ADDRESS @. IS RESIDENCE 
= ee ON A FARM? 
5 eee 5 
Pizea 2 a St. Mary's Hospital ——_ __| Vs eloly 
3 = = ae Reed Si Middle Lest 4 DETE ‘Month “Dey T 
i at N t 
@: 2 (Type or print William Hosea Sorrell DEATH June 19 
8 5. SEX | 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED fA] NEVER MARRIED. (laa alae LY 

Ries : baat bitiee7] Beals] Days | Hours | Min. 
iad Male Colored | wirowe[q _ vivorcen (] April 41902 59 ys. 
3 5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) 

% Hand: ms - Maryland U.S.As 

ro 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

o 

¢ 

<< Hosea Sorrell | Maria Johnson_ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


{Yes, no, or unkown) 


| We vis z 
18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


Y ! D1 DUE TO 


(ifyesgivewarordetesofsarvice) 


Mrs Pearl Sore 4, Abell, TaD ae 


fe for (@), (b), end (c).] 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
couse lest. er (0). 


The law requires that the death certifi 


ed by the hospital or attending physi 


After this certificate has been signed by the attend 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a é WY OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINA EASE CONDITION GIVEN IN PART 1(e)/ 19. Wes Ae, 
g 3 (Same a : ves [} NO 
ms - & 20a, ACCIDENT WAS UNDERLYING [] 20b. DESC! W INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
hel e OR CONTRIBUTING [-] CAUSE OF DEATH 
ry © } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 s 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘ (County) (State) 
2 4 Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 2 = pam 19 et work et work 
‘aa 
Bo O28 attended wr we ee from/.! 
KRUZ 0 | |sawthe dedeased alive on...2..%. JAD e; . and that #eath occured at. 
m3 
3 as = ATTENDIN' MED. STAFF 
peal iees } “AN mo, | PHYS. pirecror [1] PHYS. is ss 
x ag Se | BAYEICIAN'S =: Zid. ADDRESS 
ME NAME (Type i 
Pea be Ernest: Rehm MD. 8 Lexington Park, Marylan 
58 = Bae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3= VAL Specify) 
os3 Burge tf 7/4/61 Sacred Heart Bushwood, _ Maryland 
Bee (41 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EAVES W.Clarke Mattingley Leonardtown, Maryland vate JUL 5 61 Chan f Kia 


i 


Page 4 should be 


Se 


delay is necessary, please exe 


ral director. 


hs 
File pages 1 and 2 with the registrar priar ta burial, cremation, 
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Item 18. Give Pages 1, 2, and 3 ta 


L 


Medical Examiner's O} 


TY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death 
certificate, writing the word ‘'pend| 


= 
G 

° 
= 
iy 
3 
<3 


ar removal, 


TOD 
To 


VS. A1SME(S) AS 
SM 9/55. 


Or TRCN or SE roar ie sae TSE aiaae ‘Addons 
(Yes, no, oF ynknown) It yes, give wor or dates of v, 
ZV ¢. 3/ ¢ ay YW Lie Ndi ng bf Ng ietes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7182 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae ee eR 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE / Y b, COUNTY $ 
a h 


Ors 
CITY OR TOWN {it outside corporate limits, Arite RURAL ce wy fete STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town 
ond give nearest town} 


b. 

3 y 

Aa ae J 6 ¢ A Fux 

d. NAME OF HOSPITAL GR INSTIPUTION ae not in at give str ve { d. STREET ADDRESS 


See 
4 , 
1s LVIG.: MARYLAND 


e. IS RESIDENCE 
ON A FARM? 


YES no] 
3. NAME OF First Middle Yeor 
DECEASED 
{Type or print) La Pea Leh fixie, - 19 
5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED fT] 8. DATE OF ereTH 9. AGE fn on [IFUNDER IYEAGL IF UNDER 24 HIS. 
, Hi Min. 
NM wipoweo (Js olvorceD [J of me lee 


12. CITIZEN OF WHAT COUNTRY? 


“SA. 


Wa. USUAL OCCUPATION (Give ate of work dona] 106. KIND OF BUSINESS OR INDUSTRY | 11. /BIRTHPLAC (Stote or foreign country) 


eee sel Ke retired) 
O>°- 2 


13. FATHER'S NAME ins ee MAIDEN NAME 


Mob de 


INTERVAL BETWEEN. 
onseranp on = Ad : 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


) DUE TO 
ff ony, which fb) 


gove rise to immediote coure 
(9), stoting the underlying DUE TO 


couse lost. (a es 


‘3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)])9. nas AOTC 

= 

3 YESS No (] 

= 1 20a. EXTE L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. ag hoture of injury in Port 1 or Port tl of item 18.) 

& | PRIMARY [] or CONTRIBUTING C] ‘ 

& [| CAUSE OF DEATH. (cen 

3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY —- /20e. Big me INJURY (Home, form, {20h {City or town) (County) | (Stote) 

é While Net white ¢ ,, street, office bidg., etc.) i ) 

3 of work [[] of work : 


Inquiry ([], ond find that 
, Suicide [], Homicide [], Undetermined couse [1]. 


Accident 


Nt 
CHIEF MEDICAL EXAMINER [7] OATE SIGNED 


a ASSISTANT MEDICAL EXAMINER LC oF / 8 Gy 


DEPUTY MEDICAL EXAMINER [7] 


NAME (yee) W, broad € 


Zo. REMOVAL Speci) 2b, CATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
juria 6/20/61 Sacred Heart Cemeter Bushwood Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'O BY REGISTRAR | 24b. REGISTRAR’ 'S St Wis 


W.Clarke Mattingley Leonardtown, Maryland pare_ JUN 2 0 '6! sas 
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VS. AISME 
5M 7/59 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen: 
or its designated agent, prior to burial, cremation, or removal, 
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|, and in any (5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
rick) f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH C2172 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


SCOTT St. Marys uae : STATE Maryland b. COUNTY St. Marys 


~b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Point Lookout | __|_X___Riage : 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress). { d. STREET ADDRESS | e. (CE 
ON A FARM? 


os P= sh Rural _ ves [1] No Bg 


(3. NAME OF “First ~ Middle Lost 4. DATE Month Dey Yoer 
DECEASED 


bees ee RRA TRAVIS. VESTAL Sere Wene 17 1961 


5. SEX 6 COLOR OR RACE|7, mARRIEO [_] NEVER MARRIED iy 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) Baad Deve | Hours | Min. 
wioowid[] _ovorceo[]16 January 19438 | 18 =. | 


1Db. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (Stete or foreign country) 


/ 10s. USUAL OCCUPATION (Give kind of work | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| life Guard | Hote Bhiladelphie, Penn,| 1 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


_Lois M. Kettner 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


216 40 8583_ Warren Bradburn - Ridge, Meryland 
ede m | p Stu aug oe 
Re] Peqenhpee eS 
x |] bs a DUE TO a | 
Conditions, if eny, which (b)_ tkytt PRB VRE. 


geve rise to immediete couso 


pe ee TRE“P LET by pile \ | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TE ‘DISEASE DN GIVEN IN PART 1fo)| 19. W. 
eee PERFORMED? 


2. 7 Alton leo 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgivewerordeles ofservice) 


— 
18, CAUSE OF DEATS [ 
PART I. DEATH WAS CAUSED BY; 
IMMEOIATE CAUSE (e), 


fectory, street, office bldg., etc.) 
(SX 6/1761 Sek O'e ot State highway Point Lookout,St. Marys, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection Inquiry f 
Natural causes | |, Agcident [Pf Suicide | Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

aco, ASSISTANT MEDICAL EXAMINER [“] c/s 
DEPUTY MEDICAL EXAMINER [~~ 6/ 


<a “es Aa Address (Street, city, town, or county) __ 
» BURIAL, CREMATION, | 22b. OATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country) _ ——{Siete) 
REMOVAL (Specify) 
St. Michaels Cem, e, Maryland 
AODRESS: 


24e. REC'O BR ai RAR 24b. ae 'S SIGNATURE 


oalPN 21 *61 Cnttan £ Fase 


z 

5 | 

Sits at ok TE ‘ ‘ a a LS EVSSIE'S 
i | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert { or Pert I of item 1B.) 

| PRIMARY [) or CONTRIBUTING [7] 

© | CAUSE OF DEATH. 

y= ———— = : : zs ——— 

S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY carr 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or own) (County) (Stete) 

e 

= 


and in my opinion 


death resulted fr 


ACTUAL 
SIGNATURE 


